has seen a meteoric rise in the treatment of cardiac arrhythmias owing to its safety and efficacy pro- C can be achieved (4) . There are a plethora of factors that influence lesion formation;
however, lesion size is fundamentally governed by extent of tissue heating, which occurs via resistive and conductive means (5) .
When comparing solid-tip versus irrigated catheters, there are key biophysical differences that must be appreciated ( Figure 1A Fellowship funded by the Royal Australasian College of Physicians. The investigators designed a system wherein highimpedance, negative direct current is delivered from a 9-V battery to the ablation catheter in parallel to the signal-processing pathway in a canine model. After identifying that a minimum negative current of 100 mA was required to eliminate coagulum, the investigators performed ablation using 2 solid-tip catheters and 1 closed-loop irrigation catheter to assess the extent of thrombus formation on the catheter tip using direct inspection, intracardiac echo, and scanning electron microscopy. One-half of the 110 lesions were delivered using negative charge and the other one-half without charge in a nonrandom fashion. Remarkably, negative charge application showed an "all or none" response with negatively charged applications being completely devoid of any coagulum macroscopically, whereas w91% of the uncharged catheter tip surface was coated with coagulum; these findings were confirmed on scanning electron microscopy. Importantly, negative 
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